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158 Poster Session IIcell transplant (HSCT). cGVHD can cause a wide spectrum of ill-
ness that ranges from mild to life-threatening. The most common
organ systems affected by cGVHD are skin, gastrointestinal, he-
patic, oral, ocular, immune and pulmonary. Due to the potential
for multiple organ system involvement, patients with cGVHD are
often cared for by multiple specialists. A cGVHD clinic was devel-
oped to facilitate the evaluation of patients by multiple subspecialty
providers. Once every 2 months the pediatric clinic at Dana-Farber
Cancer Institute conducts a cGVHD specialty clinic. The special-
ists include a stem cell transplanter, pulmonologist, dentist, derma-
tologist, nutritionist, and physical therapist. At the beginning of the
clinic the patients’ primary providers discuss the individual needs of
each patient with the assembled specialists. After the discussion, the
specialists rotate to exam rooms where each patient has been as-
signed. The specialists relay their recommendations to the patient’s
family and to the primary oncologist. From April 2004 through
September 2007, 34 different patients were evaluated in the
cGVHD Specialty Clinic at Dana-Farber Cancer Institute. Many
of these patients attended multiple clinics. During this time period,
there were a total of 230 GVHD management consultations by spe-
cialists. 28% of these consultations were completed by the dentist,
22% by the nutritionist, 20% by the physical therapist, 17% by
the pulmonologist, and 13% by the dermatologist. All patients
were evaluated by a stem cell transplanter. Additionally, each pa-
tient is provided a customized supportive care bag that contains ed-
ucational materials, sun protection clothing, lip block and lotion,
nutritional supplements, physical therapy therabands, hypoaller-
genic lotion, and hypoallergenic cosmetics for adolescent females.
This specialty clinic is a means by which consistent monitoring
and support is provided to pediatric patients with cGVHD. It allows
patients to be evaluated by several specialists during one clinic visit,
and it promotes direct conversation regarding medical management
between the specialists and the primary providers managing these
patients on a daily basis. Nursing implications include meticulous
assessment of cGVHD from a holistic viewpoint, and family sup-
port and education in the management and prevention of GVHD.445
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Significance and Background: Blood and marrow transplant
(BMT) is a complex, rapidly changing, specialized field of nursing.
An accurate understanding of BMT by nurses helps to ensure that
patient education is factual and can facilitate appropriate referrals.
Nursing Grand Rounds (NGRs) provide opportunities for nurses
to share knowledge and expertise while promoting staff develop-
ment. Participation in NGRs as a presenter varies according to
time constraints and comfort with public speaking, among other
factors. Success depends on nursing leaders supporting staff to over-
come these barriers. Description: The Transplant Nurse Special-
ists (TNSs) were invited to present at hospital-wide, monthly
NGRs. The TNSs agreed to share their specialized knowledge,
but were apprehensive about public-speaking and wished to avoid
a standard, didactic presentation. With support of the Manager,
Clinical Nurse Specialist, and Educator, the TNSs engaged in
a 4-month process of brainstorming, planning, preparing, and prac-
ticing. They also invited the Unrelated Donor Search Coodinator
and BMT Social Worker to participate.
An interactive, question-and-answer format based on the game
show, Jeopardy, was chosen to share the BMT message. The cate-
gories included autologous transplant, allogeneic transplant,
work-up and collection, discharge planning and after care, quality
of life, and potpourri. To supplement the presentation, a BMT Ref-
erence Card was created including referral criteria and a pamphlet
was provided from the National Marrow and Donor Program.Evaluation: ‘‘BMT Jeopardy’’ was attended by 67 people from di-
verse disciplines, which was 20% more than the average NGR at-
tendance. Attendees reported an increase in BMT knowledge and
valued the BMT reference card. Twenty percent of attendees stated
that the creative format was most meaningful and 83% rated the
program excellent overall. The TNSs expressed pride in their
BMT nursing expertise and in their ability to work as a team with
other BMT professionals. Conclusions: Utilization of a creative
format for NGRs increased awareness of the BMT process and pro-
moted professional development. Team-building was an unex-
pected and meaningful collateral benefit. Implications: NGRs
can be enhanced by a creative format and a reference tool. Success
is dependent upon the support of nursing leadership and intercolle-
gial relationships. Future NGRs will incorporate methods to mon-
itor content retention and impact on BMT referrals and nursing
care.446
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Purpose/Objectives: To describe psychosocial adjustment and
quality of life (QOL) in couples prior to hematopoietic cell trans-
plantation (HCT). Design: Cross-sectional descriptive study. Set-
ting: Large academic medical center in the western United States.
Sample: Thirty-two female HCT candidates and their spouses/
partners. Methods: Three self-report questionnaires including
a demographic and medical history, the Psychosocial Adaptation
to Illness Scale-Self Report (PAIS-SR), a single item QOL score
(0–100 with 100 being excellent) and a ranking of QOL dimensions.
Main Research Variables: Psychosocial adjustment to illness and
QOL. Findings: Female HCT candidates and their spouses/part-
ners experience moderate degrees of stress pre-HCT. The mean
score on the PAIS-SR for the HCT candidate was 39 (range 6 –
70) and for the spouse/partner the mean score was 40 (range 11 –
77). Scores for the PAIS-SR range from 0 – 138 with higher scores
indicating greater distress. In two dimensions, health care and social
environment, the spouses/partners had significantly higher mean
scores than the HCT candidates (t 5 2.21, p 5 .035, 95% CI
.118 – 2.94 and t5 3.47 p5 .002, 95% CI 1.22 – 4.71, respectively).
In the vocational dimension, the HCT candidates mean scores was
significantly higher than the mean score of the spouses/partners (t5
3.60, p 5 .001, 95% CI 1.15 – 4.16). On several dimensions there
were significant correlations between the HCT candidate and the
spouse/partner. The correlations are as follows: domestic environ-
ment (r 5 .495, p 5 .004), sexual relationships (r 5 .589, p 5
.000) and extended family relationships (r 5 .359, p 5 .044).
QOL scores were not significantly different between the HCT can-
didates (mean 5 72.53, range 2–100) and their spouses/partners
(mean 5 75.65, range 25–100). The majority of couples ranked
treatment satisfaction as the most important QOL dimension.
Conclusions: Understanding the psychosocial adjustment of cou-
ples before HCT provides context and insights that are important
in evaluating long-term adjustment and QOL in HCT survivors
and their spouses/partners. Implications for Nursing: Prior to
HCT, nurses and other members of the health care team need to as-
sess for emotional distress and develop interventions to support
both members of this dyad.447
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